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20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I of item 18.) 
RCONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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letached for use as the burial-transit permit. 


y the hospital or attending physician. 
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? { fa OR INSTITUTION ON A FARM? / 
ss Easte/ Memovie® vs) NO 
ce 
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a Bees = ASSISTANT MEDICAL EXAMINER [1] P he 295 F ’ 
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CHIEF MEDICAL EXAMINER [7] ae 


ASSISTANT MEDICAL EXAMINER [[] g - S- ~S7 G 
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DAES / 4A se 2T MO. al de W290 shirra tor rip ase 
Ocama 
2eas5 tee el t-2 6 Hora 7 err 
Be eaee pen) ay hale Aa fa ML ee ee SR. 
eesss LC Nhe? _te2olr, (Mrz 
& ohne 7c Riecy ib, DATE Ev Das CEMETERY OR CREMATORY Td. FOSATION (Gity, town, a {Store} 
0532° iS) ? 
rsa Yo 6 G 

2 SSE | BOLO 

of oS = 


3a 
ge 


» Wks 6 RAL DIRECTORS SIGNA Ape 2ag. REC'D, BY REGISTRAR Va ‘URE “ 
ae s zloaret [LIA fe 
ae Bike ex b>" 241 4 2/d Ef eX“ 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b87H3 
8716 CERTIFICATE OF DEATH hag But tin, S7 


Z 
2 ¢ uw 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If insitvtion; Residence befare odmision) 
ae os =z} °. b. COUNTY 
33 MeL ree LUC LL ton ZL LI 
. b. CITY OR TOWN ras outside corporate limits, write ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN, (ie autside corporote limits, write RURAL and give nearest town) 
3 8 y RURAL and give nearest town) y} 
ey a Zasz Zea a 
& d. NAME OF HOSPITAL (If nat in haspitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION AZ 74 cy ON A FARM? 
BS Asron LYE tk p96 LL LIL CaS CP Zs ves E]_NO 
ce 
£5 3. NAME OF First Middl yi 4. DATE a ¥ 
re DECEASED ay ° a 4 OF oo has > 
23 (Type or print) ALT Ow a Ai se.) oe DEATH SIOC« ZA 19. 
3 5. SEX 6. COLOR’OR RACE |7. mARRIED. [AR NEVER MARRIED [] | 8. DATE OF BIRTH % Pee ath HF UNDER 1 YEAR} IF UNDER 24 HRS. 
4 cE ere lost birthoy <3 
are ae Sa Fes mr [el 
10a. USUAL OCCUPATION (Give kind of rk done! 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country) 12. ee OF WHAT COUNTRY? 


during sost of warking life, even if retired) 


DLDBLLA LIME AS cw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN a, 


a 


tae LP Zetin ae 


15. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 
{tes. ne. oF unknewn) AIF yes, give fror or dates of 7, Vi 
Y AA sf 7 


18. CAUSE OF DEATH [Enter anly one cause ",, WE (b). and (¢).] “Tint RVAL BETW BE’ EEN 


PART 1. DEATH WAS CAUSED BY: ONE 
, IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if any, which (o) 
gave cise to immedicte 
couse (0), sloling the under. ( OVE TO 
lying couse last. to 


Then please remave corban papers. 


the registrar prior ta burial, crematicn, ar remaval, and ip any event within 72 hours after death. 


TOR: After this certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


« 
& 
pee 
28s 6 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]¢9. Was AUTOPSY 
Rot 
265 o YES No] 
a5.2 [oO 
Pos = | 200. ‘ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 1B) 
Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
sad © (UF eITHER, NOTIFY MEDICAL EXAMINER) 
S38 & [2% TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) {Stote) 
5. g 5 Hour a. n. ee Not sty factory, street, office bldg., etc.) | 
3. = Pp. m. worl at work i 
5 . 
agree 
3 3 21.1 corti gt aftendéd the . ye fed-from.___.. EF W228 te . 19%.___.,that | last saw the deceased 
ri 3 alive on_. : 7H a and that death occurred at 42 2"s“A.M, from the causes and A the Py stated SOS 
254 e 
>i yy 
3 actuat w7 /\ Z a SU 
7a |} | fstena AA oy a7 Af mo. ZA 7 
as ‘ 
2223 iuvstcranes ZE-Of, Ap. 
a 
eS Le2 0°O7 
BSeo 220. BURIAL, EUSTON! 2b. DATE THEREOF Re. ros OF CEMETERY OR CREMATORY —~«*ds2ad. LOCATION [City. town, or count State] 
ee (State) 
2 >5.8 REMOVAL (Specify) cy 7 
° eo & OLLE fa ‘g —— 
oe poe mm ny iY REGISTRAR tam [ATURE 
‘VS AIS (4) ens 
15M 9/55, Pe emt 


File pages 1 and 2 with the registrar priar%o burial, 


id 


Chief Medica! Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 
(OR: Page 3 shauld be used as a burial-tronsit permit. 


Sots 
opas 
oes 
2uge 
e352 
S5e. 
bo he 
- 
VS. AISME(5) 
5M 9755 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )6'7/):7 
8717 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | OG 


1, PLACE OF DEATH =, Guba 2. USUAL RESIDENCE {Where deceosed lived. IF Institution: Residence before admission) 
a. COUNTY 
Sa manviano || @ STATE 97 3 b. COUNTY : 
b. cy OR TOWN {it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN. AF cutside corporote limits, write RURAL and give nearest town) 
ond give 
“Eos pag L tat ho. / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitdl, give street oddress) 
os 
Ancol Ii 


d. STREET ADDRESS. 1S RESIDENCE / 
ON A FARM? / 
yes] no] 


3 Be ee Middle Last 4. DATE Month Doy Yeor 


taseor eo bo Eng Thempe—| Sam - 46 wee 


6. ble OR RACE |7- MARRIED o NEVER MARRIED. ict 8. DATE OF BIRTH 9. AGE (tn yeon(} [IFUNDER 1VEAR| IF UNDER 24 HRS. 
bo bide. m 231 tea bender)“ [Months] Days | Hours | M 
4s; widowep [} —pivorceo 7 37 14. . ya, 


of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
et a) A 


8 a Geeniila With “.& 
3. race ee 7 Zé DS ay 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yea, 90, oF wee {tt yes, give wor oF dates of service) 


during most of york 


INTERVAL BETWEEN 


< 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}. eiig tps 


Hj 
PART 1. DEATH WAS CAUSED BY: CALA UB ae erMauwl Cav as 


IMMEDIATE CAUSE (o} 


x X 
wt a Ca + Doce Roan — Omen 


Conditions, if ony, which oy 


gove to immediole cause: DUE TO \ 
{o}, stoting the underlying brnakin ed 
couse lost, aa, et qlee) ua oad 
PART Il, OTHER SIGNIFICANT CONDITIONY CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. was auroesy 
ves oO No] 
200, EXTER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 


PRIMARY Eeor CONTRIBUTING o 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY Rae form T70F. (City oF town) {County} (Stote) 

Aiea ee 9 5uelerwok [] ot wor ( SF RO bicon : hav 
21. i certify that | took charge of the remains described above, held‘! Autopsy [Ay Inspection a Inquiry oO. and find that 
death resulted from: Natural causes (_], Accident Ta Siete [, Homicide [, Undetermined cause [[]. 


ACTUAL Lo. Od fa aber hp, CHIEF MEDICAL EXAMINER [} 3), ene. 
ASSISTANT MEDICAL EXAMINER i} 1O-SG 


EXAMI 
NAME (Type) DEPUTY MEDICAL EXAMINER [F}—— 


“p TE Gia E THEREOF JETERY OR a, ORY 22d. Q HON (City, town, or aunty) (State) 
5% ne erste Wk 


< orp eaad e “ZDDRESS ‘24g. REC'D BY REGIS) a db. nem R'S YGNATURE 


Peck qe Boat, eet 12. prethe. Pract Bact Aun Qirtncs MO. lone 2H % Y] 


z 
Q 
3 
= 
& 
Fr 
o 
3 
8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
8718 CERTIFICATE OF DEATH nes, nl 1S 


well 


ee 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaved lived. If insitutan: Residence before aninenle 
a. o. . 
cy fa } /boT ae. y/Gro pe *avalineg 
B ry \ B. CITY OR TOWN (If outside corporate limits, write [<. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 
3 RURAL and give nearest tawn) 
5-0 ‘en XA days. Pres Fon 
& i d, NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTIO . ON A FARM? 
= ii r vA oS a? yes] Not 
é 3. NAME OF ' First Middle Lost 4. DATE Month Doy Yeor 
a( ] {Type or print BerThAa Mok} édqd vem agus? 23 WIE 
o 
2 


5. aa 6. COLOR OR RACE | 7. MARRIED RY NEVER MARRIED OD 8. DATE OF BIRTH - % fea Abt sectd HE UNDER 1 YEAR| IF UNDER 2H 
A\ Femele.| Chit mews mom ieye 27, (P96, | Soe fmm oe |] 
10a. aa OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ly ost af working life, even if retired) ? 
Pare ay, 


33 Pare 'S NAME 14. MOTHER'S MAIDEN. NAME . 
,? . > ar 
Ky ber TT Lpsfer Lee Si pple P 
fi S77 
es 
INTERVAL BETWEEN 
fe} 


+ 3 WAS pease hal $: ey once 16. SOCIAL SECURITY NO. 
Plaga aca isiehdanana ERY ET, 
14- LU7 
INSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (¢). 
L—e. 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


DUE TO 
- 


Canditions, if any, which " 
gave rise ta immediate 
cause (a), stating the under, { CUETO 


Then please remave carbon papers. 


‘ansit permit. 


lying Jost. eo 
Pag I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] IP. WAS AUTOPSY 
A -C. ir Pm. ves[]) No fg 


cate has been signed by the attending physician and campletely filled in by 


20a. ACCIDENT WAS. Preece Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Zu Year | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY [Home, form, 1 20f. (Cjty or town) (County) (Stote) 
Hour on. While Not white foctary, street, office bldg., ete.) H 
pm. fat wark [7] at work = A a 


21. 0 corti tt yay the deceased fram___. i> aaee WAG, to, 2 £2. =, 198. that | last saw the deceased! 
alive on ay aie 12_______, and shat death occurred artgot , from the causes and on the date stated above. 


% ADORESS (Street. city or town, state) DATE SIGNED 
eee —S— 


= 
Q 
< 
= 
& 
& 
.3) 
= 
2 
6 
3 
= 


After this cert 
letached far use os the buri 


OR: 


ACTUAL 
SIGNATI 


MD. 


Ld 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


PHYSICIAN'S _— 
lia a ee eres. 


:D 
220. BUBAAL. CREMATION, | 2b. DATE THEREOF | 2c Ng fe MAL. rei) eS DATE THEREOF Sap OF CEMETH rie CREMATORY, ROCATION (City, toys, or zpunty tote] 
oe KAY ANG Ad of hk d/ 


24a. REC'D,BY “/ TRAR 
DATE 


may be retained by the hospital or attending physician. 


TO FUNERAL D 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


td 


BS 7g 


Reg. Dist. No. AP/ 


ss 3 
3 3 1. Bec Vecelay 2B usvaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Ld b. COUNTY ——— 
32 mare | Ppa vlad  Thlhe 
Bes b. CITY OR TOWN (If outside corporate fi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
5 RURAL and give neares! town) ’ 
io Z AS) chaeks 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
a OR INSTITUTION ON A FARM? 
Sg = —_—_ yes [J] NO Pa 
= 
5 3. NAME OF First Middl lost 4. DATE M 
aS DECEASED Hi vaults a As lonth Day Year 
3 (Type or print) (a) ] d/o ly DEATH 19. iS 
& A A 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eiuen = 


Male C/ORE |woowen ft] — oworceo 23,18 7¢ a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) y) 


14. MOTHER'S MAIDEN NAME 
QD h 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
| Fre. t0. oF unknown) (IF yes, give wor or dates of service) 
oO 2 é 


liARy Moore _ 
18. CAUSE OF DEATH [Enter only one couse per 


7. INFORMANT Address 
PART |, DEATH WAS CAUSED BY: 


Man Wells So MchAe 
IMMEDIATE CAUSE (o} Pat 


INTERVAL BETWEEN 
MAAL PEL CL4 (LLG 
dtp DUETO / . e) 
en a . y, Z 2 Ye my iY, A; 2 
Conditions, if any, which tb MWA PAAC CL Ligl PRAM LAL) fihertif fn “} 
CO 


ONSEL,AND D8ATH 
iD 
gove rise la immediote 
cause (o}, stating the under. ( OVE TO 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pis wesc 


MED? 
es a No [j—— 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Oay, Yeer |20d. INJURY OCCURRED 200. TIA OF INJURY (Home, farm, ‘ 20F. (City or tawn) (County) (State) 

Hour a. pr. ite. Net mie nd street, office bldg, etc. aH 
p.m. jot work ["] ot work 


21. | certify that | attended the deceased Oe Go WDE, OL YUTCECSL... 19.2L.thot | last saw the deceased 
olive on LP fy GLe7] wae = = 4 at ideas accurred ages ™. tam the causes and an the date stated abave. 


smite A ret lt LLL, eo te Meee SE. 


op fe 6 At --+--- 8 


12. CITIZEN OF WHAT COUNTRY? 


US tf? 


ped 
z E 


. 


MEDICAL CERTIFICATION: 


]OR: After this certificate has been signed by the attending physician and completely filled in by 


‘detached for use os the burial-transit permit. Then please remave carbon papers. 


the registror priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


yy the hospital or attending physician. 


& 


PHYSICIAN 
NAME Rad eo lee oN es seesaw en en nnn enn eee ne eee enenneen eens: 


Zo. BURIAL, yee i DATE THEREOF Zc. NAME OF CEMETERY 7, CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aorery 2. 
(95 EMETER Stlncheeds de/, 


may be retain: 
TO FUNERAL DO! 
Page 3 shauld’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Lata ar ‘s STUNG RE 4 24g. REC'D BY REGISTRAR 


anne AC loca M) Wawti ale HMichne, (PALL 72 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 84 10 
8724 CERTIFICATE OF DEATH Rene LF 


corel 


< ce 
io 5 : te Vacca aaa 2 igs pace Sih (Where deceased lived. If institution: Residence before admission) 
5 o. o. 
= 5 Talbot MARYLAND Md, b. COUNTY Talbot 
= b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL ond give nearest Ce, . E. 
RSE Trappe (rur entire life Trappe (Rural) x 
2 d. NAME OF HOSPITAL (If not in a give street oddress) d. STREET ADDRESS e. 1S RESIDENCE f 
“ OR INSTITUTION ON A FARM; 
> ™ ves [] No 
2 ee 
2 5 3. NAME OF First Middle } tos 4. DATE Month Doy Yeor 
a 3; [ype oF print Annie Frances Whitley DEATH Aug. 15 19 56 
¢ 
cS é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9: AGE ee lf UNDER 1 YEAR| IF UNDER H HRS. 
. ost Dee ua Do: He 
Female white —|wioowenf§ _oworceo] | Feb. 17, 1876 0 Wicoug teal ees Bee: 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
Housewif’ Maryland Us, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Cheezum Sarah E, Price 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY AYO, }17_ INFORMANT Address 


{Y¥ex, 10, or unknown} Nf yen, give wor or dates of service) -% a a . 
40-92. Garlten Whitley Easton, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


4 DUE TO 


Canditions, if ony, which " 
gove rise to immediote 

cote (0), stoting the under: ( OVE TO 
lying couse lost. (S 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wee AUTOPSY 


REFORMED? 
yes] Noy] 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ff of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. ee OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not ier foctory, street, office bidg., etc. ait 
p.m. lot work [1] of work ' 


21.1 etl that | attended the deceased er 5. ae W4E., tox h.-LL. STL... 19, 2 SFithat | last saw the deceased 
alive ett tb 55 £/z om 2k Mey and that death accurred (eae ‘M, fram the causes and an the date stated above. 


hat the deoth certificote be executed withi 


ires tt 


pul 


z 
° 
£ 
< 
SS 
= 
& 
& 
S 
z 
¥ 
2 
= 


y the hospital or ottending physician. 
PECTOR: After this certificate has been signed by the attending physicion and completely filled in by the f 


TIENDING PHYSICIAN: The law requ 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Zeetece 
sink eet OST, 2 fe. i ee eet ee 


&: 


page 3 should be detached for use os the burial-tronsit permit. 


& PHYSICIAN'S 
Seog NAME (Type! Rai x tat: Mees ee ee eee ey hy . 
4 
nw 3 S$ 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
9 35 REMOVAL (Specify) 8. T Md 
ofo 7. Come Lappe 'e ° 
= 


V2 ORS OT 2d. REC'D BY REGISTRAR a 
Ze YL |_|ovte “5 ; Q 


